MISSOURI STATE BOARD OF HEALTH
" BUREAU -OF VITAL STATISTICS

+

CERTIFICATE OF DEATH

L - Fﬂ " S
-] 1. PLACE OF DEATH
28 FUS ;
g 2 Begistration District Nou.. i iceeirereeneeenesesenns
88 s frimary Begistraion Disbigt Mo
CS g
@ 5 Ao B
a 2= S it A L .
5, o Ll ethr
8 @o (@) Besidence. No... PSPPIV UT R ——— R
a HB (Usual place {1f noaresident give city or town and State}
T E & Lengih of residence in ity or lown where death oor.m-red ¥ry- mos. ds. How bog in U.S, il of foreign hirth? e mos. ds.
.‘h D
z 0D PERSONAL AND STATISTICAL PARTICULAAS Q/ MEDICAL CERTIFICATE OF DEATH
TS o -
_— .
g g.,s 3. SEX 4, COLOR OR RACE 5. Séfféﬁé;f?lﬂinihfﬁ"ﬁn oR 16. DATE OF DEATH (MONTH. DAY AND ““Rrrf\fmﬁ ‘ g 19 9_ I
© 17 '
= '
E ,ug EREB ER“I"IFY That 1 a
oL eu §a. h;' ﬂ;;ilﬁ WIDOWED, Oh Dwom:sn 1 £’
T oF T e W
« S% {ar) WIFE o¢ "TV 4 . &" \[ﬁf‘b ML/N( ihat 1 lasthaw h (.m:, alive on..
g! _3 E dcaﬂ:
W
" g o 6. DATE OF BIRTH (MONTH, DAY AND vs:m) i JJ?JA L J‘ f
r 5. 7. AGE YEARS MONTHS Days { 1 LESS then 1
koS . Po—
w3 . [ mif.
H Tk 46 i v o
¥ «<g ]
= & 8. OCCUPATION OF DECEAS ~
o5 {a} Trade, profesaisn, ar A . T
[ T] Ll J .
0 =% particalar kiad of work ... | St A LA 2
a g {b) General natmre af indosiry, CONTRIBUTOR
< o brxipess, or estahlishment in (SECONDARY)
- | | S
=) o a (¢} Name of employer
5 (/ - 18. WHERE WAS DISEASE CONTRACTED
= _gg 9. BIRTHPLACE {CITY OR TOWN) M‘.NM_} Aot \F NOT AT PLACE OF DEATHT.......... S
= {STATE OR COUNTRY) £ -~
P 3 E HVJ—’V L£828) m——=—| ~."" DID AN-OPERATION PRECEDE DEATH?
- 2 10. NAME OF FATHER Ce ol
: ‘EE- /J 5 0L diren M.Y‘fw " Wa$ THERE AN AUTOPSYL.......... Mok
]
g g § iu-) 11. BIRTHPLACE OF FATHER (ciry ok/‘m!n) WHAT TESE, CON] DIAGNOSI 7.
SYATE OR COUNTRY
o Ei E: Sk ) 4/; i st R J"—
3 --r' "j
w gq & | 12. MAIDEN NAME OF MOTHER 7. AN Sy + lsg/(um; V£
E ;E 13. BIRTHPLACE OF MOTHER {c17r or 1’0‘1!) o ‘iﬂlﬁe the D:;nun Clm;u‘ﬁni o:r(21.;:| ::::: fn:n VioLexr Cs‘.wm “,A
1 ®axs axp Narces or Ixsoey, er Accopntan, Suicmir, or
2 £ g (STATE 0R COUNTRY) 1 ey Hoxrcreat.,  (See reverse tide for additional space.)
=A 1.
E ] INFORMANT % AB 7"\- O..hhv\l ............... e | 1% PU‘CE OF BURIAL. T DATE OF BURJAL
| © !
(Address) N on S —
Jig 15 JAJJ” A ff\-hLM e i \_u/‘u,tm,.: 45191-/
: - 20. UNDERTAKER
o bt ol 1902 B2 Clegerie 0 . ol ADDRESS P
REnTeroAR . ¢ ) ] )
LDey TMJ—*WQ@AW 2 14 Py Jﬁ-/fj\

- S




Revised United States Standard
Certificate of Death

[Approved by U, B, Cansus and American Public Health
Amsooiation. )

Statement of Occupation.—Precise statement of
occupation la very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Pilgnter, Phyastcian, Composilor, Architect, Locomo-~
five engineer, Civil engineer, Stationary fireman, ete,
But In many cases, especially In fndustrial employ-
ments, it I necessary to know {a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
men,” *Manager,” ‘Dealer,” ete., without more
precise Bpecification, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who are

engaged In the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housswork or Af homs, and
children, not galnfully employed, as At school or At
home. Care should be taken to report specifioaily
the occupations of persons sngaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISRABR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIspas® causiNg pEATH (the primary affection
with respeot to time and causation,) using always the
same aoccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym Is
‘Epidemio cerebrospinal meningltis’’); Diphtheria
{avold use of “Croup’’); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“'Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..... e (name ori-
gin; *Cancet" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronsic valvular heart disecss; Chronic intersiitial
nephritfs, oto. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchepneumonic {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” ‘*‘Anemia” (merely symptom-
atic), “Atrophy,’” “Collapse,” *Coma," “Convul-
sions,” “Debility” (*Congenital,” *‘Senile,” eto.,)
“Dropsy,” ‘‘Exhaunstlon,” ‘‘Heart faflure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” ‘‘0ld age,”
“Shock,” “Uremia,” "‘Weakness,” ete., when a
definite disease can be ascertafned as the cause.
Always qualily all diseases resulting from child-
birth or milscarriege, as “PUERPERAL seplicemia,”
“PUERPERAL perilontifs,” eto. State ocause for
whioch surgleal operatlon was undertaken. For
YVIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to dotermine definitely.
Examples: Acctdental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepeis, telanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerloan
Medieal Association.)

Nore.—Individual offices may add to ahove et of undesir-
able terms and rofuss to accapt certificates contalning them,
Thus the form in use in New York City states: *“QOertificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor«
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitie, pyemia, septicemis, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1te scope can be extended at a Iater
date.
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